The patients were included and randomized in 2 groups: V (with vibrations) and T (control, without vibration). We included monoarticular stiffness PIP and painful visual analogue scale (VAS) > 3. We excluded bone lesions, surgery, median strip extension injury, and cognitive disorders. The rehabilitation protocol was the same in the too groups except an additional time of 10 minutes of vibration for the group V. The evaluation criteria included pain by VAS and range of motion measured with a goniometer. This evaluation was carried out during the first session day 0 to day 21 and day 45. Statistical analysis was performed by the Student test for quantitative variables. The significance level P < .05 was considered significant. Results: Twenty-one patients were included in the study, including 11 in the average V age group of 38.5 years (25-59), and 10 in the T group with mean age of 43.1 years (24-58). During the first 3 weeks of treatment, there was a greater decrease in pain for the V group and the T group, respectively with a median reduction of pain (VAS) of −2.25 and −1.5 (P = .01). The flexion gain was better in the V group than the T group, with a rate of median recovery in flexion 57% and 43%, respectively, (P = .03). The 2 groups were comparable for the recovery of the extension. During the last 3 weeks of the treatment, no significant difference in the range of motion (flexion and extension) was found between the 2 groups. Conclusion: The use of vibratory stimulation transcutaneous achieves better results in terms of pain and bending amplitude gain in stiffness of PIP joint during the first 3 weeks of rehabilitation. However, it has not proved its superiority over conventional treatment in stiffness in extension of PIP joint. The anatomical architecture of the tendon (flat or cylindrical) would play a role in the effectiveness of treatment. The use of vibrations seems to be more effective on the tendons near bones prominences.
Objective: Symptomatic thumb carpometacarpal (CMC) joint osteoarthritis is common. Early data support selective strengthening of the first dorsal interosseous (FDI) and opponens pollicis (OP) muscles for conservative management with improvement in pain and functional outcomes scores. There are limited biomechanical studies to support such strengthening programs. The purpose of these studies was to quantify the kinematics and joint kinetics at the thumb CMC joint during simulated pinch with selective activation of the FDI and OP muscles. The first study was completed with all ligamentous attachments of the CMC joint intact. The second study was completed with all CMC ligaments released. Hypothesis: Our hypothesis was that increased loads in the FDI and OP result in effects to the joint kinematics and reduce subluxation. Results: Our results from both studies show the OP and FDI act synergistically to center the first metacarpal on the trapezium and reduce subluxation during simulated pinch. The OP is the predominant corrective force but tends to overcorrect if unopposed. The FDI tempers the action of OP and contributes to improved CMC congruency. Conclusion: Our conclusion is these biomechanical data support selective thenar muscle re-education and strengthening programs for conservative management of thumb CMC joint osteoarthritis and pain.
Functional Outcomes in Early Rehabilitation of 202 Distal Radius Fractures After Volar Fixation
Silvana Bordazahar 1 , Silvia Citro 1 , Claudine Marechal 1 , Veronica Mendonca Paz 1 , and Gabriela Sgandurra 1 1 Hospital Universitario CEMIC, Buenos Aires, Argentina Introduction: The incorporation of stable fixation techniques over the past 10 years has allowed the early mobilization of distal radius fractures (DRFs), maximizing the chances of achieving optimal functional outcomes in rehabilitation. Purpose: The purpose of this study was to describe the functional outcomes after early rehabilitation for DRFs treated with volar plate fixation. Materials and Methods: A descriptive cross-sectional study was carried out on 202 patients with a DRF based on the Arbeitsgemeinschaft für Osteosynthesefragen (AO) classification system. They were treated with open reduction over the 2006-2015 period. Baseline and final therapy evaluations were carried out to collect demographic data-gender, age, and occupation (Swanson)-and functional information-pain using the visual analogue scale (VAS), range of movement (ROM) with a goniometer, grip strength tested
